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SUMI4ARY 

TetmCare is a statewide program to provide heaUti c^re betiefits to Medicaid 
benefldaries, uninsured State residents and those whose medical condiHons 
make them uninsurable. EnroHment is capped at 1,4 milfiori. If the cap Is 
reached/ those In the ny ndatpry; Medfeg^jUEaweracie and uninsurable groups will 
continue to be enrolled/wRne enrollment of the aSrenUy uninsured groups wlU 
be Ifmfted. All enroilees are served In capitated managed care ot^anlzations 
{I^COs) diat are health niaJntenance organizaUons (HMOs). Qinent enroUment 
Is about 1*3 mfllfon, . 

EUGZBIUTY 

Three distinct grou|>s are offered coverage: 

V' * AH persons meeting the eligibUity requirements of the Medicaid program 
as it existed In ffecal year 1993, Current enrollment In this group fe about 
: "i J^03,000. 

li^ Pemons with an existing or prior exlsOng health conditions causing them 
i Ix) be uninsurable. This population is now neariy 10 percent of all 
\enrollees. ^" 

# ^Persons who are not eligible — either directly or as a dependent — fe*V^n 
iemployer-sponsored or government-sponsored health plan as of M^^l/l^^-^-^ 
|1993, While enrollment will not be restricts forth<¥se currently eligible '^-^ ^^o 
. [for Medicaid or the uninsurable^ the cap on total enrollment may limJt the 
I number of uninsured served* Current enrollment of uninsurable and 
/ previously uninsured individuals is about 546^000. Enrollment is cu^^atij 
open to uninsured diildren and unlnsurables. 



BENEFIT PACKAGE 
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A standard beneflt padcage is provided by managfed care organizations (MCOs), 

TennCare benefits are more generous than those offered under Medicaid for 
acute care^ generally in that they remove most limitations on num ber o f 
^igodes covered. The plan emphasizes preventive care by providlrigall 
pleverftlve care to adults and chlldreh without cppayrhents or deductibles. 

On June 30, 2000^ HCFA approved the State=s request to <:3rve out pharmacy ™ 
benellts from the MCO capitation rate for those Individuals also eligible for 
Medicare* 

^NROLtMENT/DISENROlLMENT FROCKS 

Those deemed Medlcald-ellglble are enrolled for a l-y^r period. Those In the 
uninsured group are enrolled for a 1-year period as long as they continue to 
pay their premiums. 

The State may Involuntarily dfeenroll those in the uninsured group who fell to 
pay premiums*. 

Individuals who are severely and persistently mentally Hi (SPMI) were brought 
Into managed care In July 1996* They are now sensed by the same BHOs that 
pravide behavioral health :Servlo^ to the rest of the TennCare population (See 
- 'section on *TennCare Partners Program** belowO 

Long term care Is not Included In the managed care plan. 

DELIVERY SYSTEM 

The State has contracted with 10 MCOs. The MCOs contract with providers on a 
fee-for-sendce or capitation basis. 

, Services for<aiildren's Plan enroliees (children in State custody or at risic of 

custody) are currently being provided through the existing State delivery 
system, 

i^UAOTY ASSURANCE 

The State has a contract with an independent externa! quality review 
organization (EQRO). Yeariy reviews have been conipleted and health plans 
have begun to implement changes In many of ttie areas that were Identified as 
needing Improvement. 

r , GOST-SHARINQ 

All adults and children with Incomes above 100 percent of the Federal Poverty 
I ^ Level (FPL) are required to pay, except those In Medlrald eligibility groups. 

r Cost-sharing is In the form of premiums, dedudibles, and copayments based on 
i Income* 

Participants with Incomes over 100 percent FPL pay their premiums on a 
^ , graduated fee schedule so that payments will Increase as Income Ina^eases. 
i Premiums include Individual premiums and family premiums. 
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Deductibles are on a graduated scatey but none are "required for maadatory 
Medicaid ellgjbles. Deductibles are f 250 for art IhdMduaf and $500 for a femffy 
with incomes between 101 and 199 percent FPU 

Copayments are up to 10 percent of costs, based on a graduated scale for 
^nroUees with ino^mes between 101 and 199 per^nt FPL (other than 
n^andatory Medicaid ettgibtes) and would be 10 percent of the cost of a service 
for th6sfe at 6rab5v& 200 pewfew fpl. — — — - :--'- - ": . ■ " r _ ■ - 



Q)st-sharlng expenditures are limited by annual out-of-pddcet maximums of 
$1,250 per fndlvjdual/famlly/ exduding premium payments. 

To encourage use of preverittve sen/Ices, no deducMble or copayrnent is 
required for sudi services. 

TENNCARE PARTNERS PROGRAM 

Implemented on :iuVf 1, 1996^. as part of the TennCare se<^on 1115 
demonstratfon project/ the TennCare Partners Program provides behavioral 
h^tth and substance abuse seivic^ to all TennCare enroUees through a 
complete carve-out program* AH mente! health and substance abuse services 
that were previously offered by managed care organizations (MCOs)^ as vyell as 
those provided through the Tennessee Department of Mehtal Healtii and Mental 
, Retardation^ Is provided under the new plan by one of two behavioral health 
organizations (BHOs), 

QIgtblHty and Ooverager EfiglblJity is determined a^ oirrently defined by the 
TennCare program; however, BHO ehrollees are divided Into two groups;^ Basic 
and Prioiify parbdpants^ The Baste benefit package provides standard episodic 
care services, while ttie Priority package is an expanded group of services 
provided to those who are most severely flU 

The 1.3 million Basic participants are entitled to the basic service ben^^t 
pad<age for mehtalhealtfi and substance abase s^LvAces whldi has been 
oflfered by MCQ^ since TennCare was Implemented. 

Piiority pattidpants are those who have been evaluated by the State and 
idenljfied as SPMI, This gnmp has traditJonally been served by the Comniunl^ 
Mental Heafth Centers (CMHds) who were contra<a:ed by the Tenn^see 
Department of Mental Health and Mental Retardation on a fee-for^efvfce baste. 
All attempts have been made to preserve these existing provider relationships, 

Oelh^ery System: BHOs contract with the State to provide services and receive 
monthly capitation payments for each enrollee. 

BHOs currently have the five State regional mental Institutions in their 
networks^ although they are not required to do so* In addition^ CMHCs are used 
as safety net providers. Both BHOs have contracted with all CMHCs. 

Coordination of care between the MCO and BHO Is a contractual requirement 
for the plans. The State has required the plans to meet regularly to address 
issues tiiat arise in providing aire* 
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The State believes that virtuatty alt current behavioral health provideis are in at 
least one of the BHO networks. 

Chofce of Provlden The BHOs each associate wtth several of the MCOs with 
some overiap. Initially, the State assigned beneficiartes to one of the two BHOs 
via the ejirollees« associated MCO, while provWlngi an option to change If a 
provider of long standing was not In the netwoHc Enrolleeshave ft^ediolce of 
pt o vk let s f n>m wlOH i v Uie < n ji > lgned BHO j<elwoik, drt d ^m ^^ U i dng e BH < js -by— — 
dianging MCOs at the annual change enrollment period. 

10/20/00 

Contact: 

Clarke Cagey, 410-786-7700 or E-mafI CCaqev^hcfe.tyov. 
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